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INTRODUCTION 

In 1919 Emil Kraepelin described two major forms of 
psychoses - manic-depressive psychoses and dementia 
praecox. Bleuler (1950) renamed the latter as 
schizophrenia . 

In the public imagination schizophrenia is the 
archetype of mental illness. "Schizophrenia is typically 
equated with lunacy, heritability, aggression, contagion, 
unpredictability, and untreatability" (Lee 2002). It is 
highly misunderstood by the public while there is ever- 
increasing academic, usually biological, research. 

Understanding schizophrenia is made more difficult 
for everyone because no single symptom unique to 
schizophrenia is found in every sufferer (Thaker and 
Carpenter 2001) . 



ATTITUDES TOWARD SCHIZOPHRENIA 

There is still a general misunderstanding about 
schizophrenia, particularly in seeing it as a "split 
personality". Chopra and Doody (2007) looked at the use 
of the terms "schizophrenia" and "schizophrenic" in six 
British newspapers 1 . 

The researchers were interested in the metaphorical 
use rather than the correct use of the terms. For 
example, the use in politics: "the ambivalence, which is 
even schizophrenic, in his attitude to Blair runs deep" 
(The Daily Telegraph 7th October 2005), and "this 
government's schizophrenic attitude to alcohol isn't 
helping" (The Sun 5th January 2005) (Chopra and Doody 2007 
p425) . Such metaphorical use of the terms "schizophrenia" 
and "schizophrenic" suggested the split personality 
misconception . 

Despite campaigns to reduce the stigma of 
schizophrenia in Western countries (eg: World Psychiatric 
Association's Global Campaign to Fight Stigma and 
Discrimination Because of Schizophrenia; Lee 2002), 
attitudes are still negative towards schizophrenics. For 
example, a Canadian telephone survey (Stuart and 
Arbolede-Florez 2001) found good knowledge about the 
causes of schizophrenia, but a social distancing by 
respondents, particularly by older individuals. 

Outside the Western world, schizophrenia is viewed 
even more negatively and sufferers are stigmatised. The 
stigmatisation manifests itself a the extreme in 



1 The Times, the Daily Telegraph, the Guardian, the Mirror, the Sun, and the Daily Mail between 1st 
August 2004 and 5th November 2005. 

Psychology Teachers Update No. 19; September 2008; ISSN: 1478-4548; Schizophrenia 5 



individuals with schizophrenia on a rural island in Asia 
being "thrown out of their houses to be eaten by tigers" 

(Lee 2002) . 

While in Japan the label "seishin-bunretsu-byou" 

(schizophrenia) means a derogatory term for the 
"splitting of the spirit" (Lee 2002) . Such is the stigma 
of the label that Japanese psychiatrists do not tell 
sufferers if they have that diagnosis. In 2002, Japan 
introduced a new term, "Togo Shitcho Sho" (Integration 
Disorder) (Sato 2006) . 

In India, one study (Thara and Scrinivasan 2000) 
found most negative attitudes towards young women with 
schizophrenia, and their caregivers. Thus the pressure to 
conceal sufferers from neighbours and even wider family 
members . 

For Haghighat (2001), the process of stigmatization 
is made worse by the increase in the number of 
television, radio, and "cyberspace news stations": 



If in the mid-20th century the word "schizophrenia" 
brought to mind the stereotype of a 'mad' person 
to the exclusion of their other qualities, now 
it is likely to have a real-time translation into 
a visual stereotype that is more concrete and 
more immediate than the semantic stereotype 
because "cameras don't lie" (p207). 



RESEARCH INTEREST OVER TIME 

The growth in academic interest in schizophrenia can 
be seen by searching the word "schizophrenia" on "Google 
Scholar" 2 . Table 1 shows the number of hits J . 

How schizophrenia is viewed today is different to a 
few years ago. Seeman (2006) explored the different 
approaches to schizophrenia over the last half a century, 
primarily in North America, through the eyes of a 
composite patient called "Mandy" . 

• 1960s - The period of the "third psychiatric 

revolution" (Rochefort 1984) 4 in attitudes towards 
mental illness with the move to close down massive 
psychiatric hospitals and the growth of community 
treatment. It was a period that emphasised the 



http://scholar.google.co.uk (accessed 09/07/08). "Google Scholar" is an academic search engine. 

3 Hits are not necessarily the number of different articles because some hits are duplicates, but it 
highlights simply the growth of academic interest. 

4 The "first psychiatric revolution" was the removal of chains on inmates in asylums, and the "second 
psychiatric revolution" was the discovery of the unconscious (Seeman 2006). 
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Decade 


Number of hits 


1900-9 


70 


1910-19 


343 


1920-29 


470 


1930-39 


1820 


1940-49 


2660 


1950-59 


6960 


1960-69 


15 500 


1970-79 


20 300 


1980-89 


28 100 


1990-99 


63 800 


2000-7 


291 000 


2000 


16 900 


2001 


17 600 


2002 


19 200 


2003 


22 100 


2004 


24 100 


2005 


25 100 


2006 


25 900 


2007 


26 500 



Table 1 - Number of hits for "schizophrenia" on "Google 
Scholar" by decade. 



environmental causes of schizophrenia. 

"Mandy's" schizophrenia would have been explained 
using theories like parental double bind (Bateson et al 
1956) : "Your mother expected you to tell her you loved 
her but she was never there for you and you didn't love 
her; you hated her. You couldn't admit it, even to 
yourself; you couldn't escape either, so your way was to 
go crazy" (Seeman 2006 p365). 

• 1970s - Patients had been discharged from hospital, 
certainly in the USA, and were living relatively 
independently with the help of the "first generation" 
of antipsychotics (eg: chlorpromazine) . The cause of 
schizophrenia was a "chemical imbalance". 

• 1980s - This decade saw greater emphasis on accuracy 
and precision of diagnosis with the development of DSM- 
III (APA 1980) and DSM-IIIR (APA 1987) . "Mandy" was now 
diagnosed as suffering from schizoaffective psychosis. 

The undesirable long-term side effects of 
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antipsychotics became evident, like tardive dyskinesia 5 . 

• 1990s - The development of neuroimaging technology led 
to the focus upon brain changes and degeneration. 

• 2000s - The "second generation" of antipsychotics (eg: 
clozapine) are used. Genetic testing helps the search 
for "hot spots" in the human genome that cause 
schizophrenia. But "schizophrenia is now considered a 
genomic (the result of a disturbance of gene 
expression) rather than a genetic (the result of a 
mutated gene) disorder" (Seeman 2006 p370). 

Patients are encouraged to tell their stories and 
produce narratives of their lives in writing workshops, 
for example. 

The brief survey of the last fifty years of 
schizophrenia highlights three elements that have (and 
will again) change: 

i) Diagnosis process; 

ii) Treatment of sufferers of schizophrenia; 

iii) Explanation of the cause of schizophrenia. 



SYMPTOMS AND DIAGNOSIS 

DSM-IV-TR (APA 2000) distinguishes nine separate 
disorders in the chapter of "schizophrenia and related 
disorders" (table 2) . 



Schizophrenia 

Schizophreniform Disorder - shorter version of schizophrenia (1-6 

months duration) 
Schizoaffective Disorder - schizophrenia symptoms and mood 

disorder together (either bipolar or depressive type) 
Delusional Disorder - only delusions not other schizophrenia 

symptoms 
Brief Psychotic Disorder - lasts between 1 day and 1 month 
Shared Psychotic Disorder - delusion shared by more than one 

individual (also as "folie a deux") 
Psychotic Disorder Due to General Medical Condition - due to 

physical illness 
Substance-Induced Psychotic Disorder - consequence of drug abuse 
Psychotic Disorder Not Otherwise Specified - not fitting into any 

above categories 

Table 2 - Disorders grouped in DSM-IV-TR as 
"schizophrenia and related disorders". 



5 Side effects include tics, and grimaces of the mouth. 
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There are five sub-types of schizophrenia in DSM-IV- 
TR: paranoid, disorganised, catatonic, undifferentiated, 
and residual. The first episode of schizophrenia will be 
further differentiated, including continuous (all 
symptoms throughout the episode) , single episode in full 
or partial remission, and episodic with inter-episode 
residual symptoms (some symptoms temporary and some 
continuous) . 

There is also Schizoid Personality Disorder and 
Schizotypal Personality Disorder (table 3). Schizoid 
Personality Disorder requires at least four symptoms from 
the following seven - no desire for close relationships; 
solitary; no sexual experience; little pleasure; lacking 
close friends; indifferent to praise or criticism; and 
emotional detachment. 



A pervasive pattern of social and interpersonal deficits marked 
by acute discomfort with, and reduced capacity, for close 
relationships as well as by cognitive or perceptual distortions and 
eccentricities of behaviour, beginning by early adulthood and present 
in a variety of contexts, as indicated by five (or more) of the 
following : 

ideas of reference (excluding delusions of reference) 

odd beliefs or magical thinking that influences behaviour and is 

inconsistent with sub-cultural norms (eg: superstitiousness) 
unusual perceptual experiences, including bodily illusions 

odd thinking and speech 
suspiciousness or paranoid ideation 
inappropriate or constricted affect 

behaviour or appearance that is odd, eccentric or peculiar 
lack of close friends or confidants other than first degree 

relatives 
• excessive social anxiety that does not diminish with familiarity 
and tends to be associated with paranoid fears rather than 

negative judgments about self 

Table 3 - Diagnostic criteria for Schizotypal Personality 
Disorder (APA 2000 p701) . 



There are many symptoms associated with 
schizophrenia, but, for convenience, they can be grouped 
as (Javitt and Coyle 2004) : 

a) Positive - "beyond normal experience" including 
delusions and hallucinations; 

b) Negative - diminished experience like apathy and 
disinterest. Carpenter et al (1988) divided these 
symptoms into "deficit symptoms" (enduring) and non- 



6 The belief that everything relates to them; eg: news reports talking about them. 
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deficit (temporary) ; 

c) Cognitive (or disorganised) - problems in maintaining 
logic of conversations, attention, and abstract thinking. 

The last two set of symptoms also include what has 
been called the "4 A s" (Javitt and Coyle 2004) : 

• Autism - loss of interest in others and the 
environment; 

• Ambivalence - emotional withdrawal; 

• blunted Affect - blend facial expression; 

• loose Association - linking of thoughts and ideas 
without logic. 

Diagnosis in DSM-IV (APA 1994) for schizophrenia 
uses the following for at least six months: 

a) For at least four weeks, one of (i) "two or more 
voices conversing or commenting on the patient's 
behaviour" or (ii) bizarre delusions; 

b) Or two of the following: hallucinations, non-bizarre 
delusions, disorganised speech, disorganised behaviour, 
negative symptoms. 

The extreme differences in positive and negative 
symptoms has led some writers to propose that 
schizophrenia is not a single condition. McCarthy (2004), 
for example, distinguished type I schizophrenia (positive 
symptoms) as due to biochemical causes, like dopamine, 
and responsive to antipsychotic drugs, while type II 
schizophrenia (negative symptoms) is not responsive to 
drugs because the cause is "abnormal brain architecture". 

Diagnosis of specific symptoms is not necessarily a 
sign of mental illness. Hanssen et al (2005) found a much 
greater incidence of brief psychotic experiences in a 
Dutch survey of the general population. The traditional 
figure is 0.02% of the population, but this study found 
the incidence to be around a hundred times greater. Only 
8% of individuals reporting brief psychotic experiences 
were diagnosed clinically as psychotic in the longer 
term. 

One example of a psychotic symptom that can occur 
without the diagnosis of schizophrenia is auditory 
hallucinations. A support group, Hearing Voices Network 
(HVN) , believe that "not everyone who hears voices has a 
diagnosis of schizophrenia.. We believe that they are 
similar to dreams, symbols of our unconscious mind" "HVN 
Information 2000" leaflet) . 

Individuals with schizophrenia show many symptoms 
similar to other forms of psychosis. So it is crucial to 
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distinguish between the different types of psychosis in 
diagnosis. Dikeos et al (2006) studied 191 patients from 
the Maudsley Family Study 7 . This is an ongoing study of 
families with members suffering from psychosis including 
schizophrenia, mood disorders with psychosis, and 
schizoaffective disorder. 

Dikeos et al asked two experienced psychiatrists to 
fill out the Operational Criteria for Psychotic and 
Affective Illness (OPCRIT) (McGuffin et al 1991) for each 
participant 8 . 

Factor analysis of the 51 items produced five 
factors - mania, reality distortion (eg: hallucinations), 
depression, disorganisation (eg: delusions), and negative 
symptoms (eg: "blunted affect") . Factor 1 (mania) 
distinguished most clearly between schizophrenia and mood 
disorders. There was overlap between the two groups on 
the other factors. Factor 5 (negative symptoms) 
correlated with problems like "no response to 
neuroleptics" and worse course of illness for all types 
of psychosis. 



CHARACTERISTICS OF SCHIZOPHRENIA 

The statistics on people with schizophrenia are not 
positive: 15% live in psychiatric institutions, 15% are 
imprisoned for petty crimes, and 60% live in poverty with 
one in twenty homeless in the USA (Javitt and Coyle 
2004) . Those who function well are one in five that 
antipsychotic drugs stop all schizophrenia symptoms, 
while two-thirds gain some relief from the drugs and the 
remainder no effect at all (Javitt and Coyle 2004) . 

The lifespan of sufferers of schizophrenia can be 
divided into five epochs (Thaker and Carpenter 2001) : 

i) Born with subtle impairments in motor skills and 
emotions; 

ii) Later childhood and adolescent evidence of cognitive 
impairment; 

iii) The onset of psychosis between 17-27 years old for 
males and 20-37 for females; 



7 Using DSM-IV, four psychiatrists diagnosed 128 with schizophrenia, 43 mood disorders (41 bipolar 
disorder with psychosis and 2 psychotic depression), 8 schizoaffective disorder, and 12 other psychosis 
(4 psychosis not otherwise specified, 1 delusional disorder, 1 schizophreniform disorder, and 6 
schizophrenic symptoms secondary to substance misuse). 

8 OPCRIT contains 51 items which the psychiatrist rates as (symptom not present) or 1 (present). 
Items include "any auditory hallucinations", "thought echo", "bizarre delusions", "catatonia", and 
"incoherence". 
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iv) The varying course of the illness after the first 
episode including remissions and relapses; 

v) Late life improvement or stability. 

However, not all sufferers follow this pattern. 

There are various impairments that schizophrenics 
show including: 

Working Memory 

Barah (2003) highlighted the deficit in working 
memory as underlying many aspects of schizophrenia. One 
manifestation of this deficit is an inability to maintain 
context information in conversations. For example, take 
the sentence, "In order for the farmer to keep chickens, 
she needed a pen" . The first part of the sentence sets 
the context for the ambiguous word "pen". But if an 
individual cannot hold that information in memory, "pen" 
could also mean a writing implement. 

Implicit Learning 

Siegert et al (2008) reported a moderate impairment 
in implicit learning among individuals with 
schizophrenia. Implicit or procedural learning is 
learning that is typically hard to describe and is 
present in performance (eg: riding a bike) . It is 
learning without the awareness that learning has taken 
place, and is opposite to explicit learning, like 
revision for examinations. 



Social Cognition 

Penn et al (2008) reviewed the evidence on three 
areas of social cognition and schizophrenia. Social 
cognition refers to cognitive abilities in relation to 
the social world. 



• 



Emotional perception - This includes the ability to 
recognise emotions displayed in facial expressions or 
tone of voice. Individuals with schizophrenia are 
poorer at this ability than controls. 

Theory of mind - This is the ability to infer another's 
intentions. Schizophrenics are weak here as are first 
degree relatives with schizotypy. Theory of mind has 
been proposed as an endophenotype 9 for schizophrenia. 



These are effects of genes that are not visible to the naked eye, but are intermediaries between the 
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• Attributional style - Generally individuals attribute 
negative events as due to situational factors, but 
individuals with paranoia tend to blame others. This is 
known as the "personalising bias", and it produces poor 
social interactions as others are seen as causing 
negative events. Furthermore, paranoid individuals do 
not correct their beliefs when disconf irming 
information appears. In other words, they still believe 
others caused the negative event even when there is no 
or contradictory evidence. 

Individuals with schizophrenia may also have a 
tendency to "jump to conclusions" (JTC) . This is tested 
with the beads task. Participants are told about two jars 
of beads - jar A contains mainly green beads and some 
red, and jar B the opposite. Participants are then shown 
beads one by one, and have to describe which jar they are 
drawn from. The tendency to JTC leads to a guess after 
one bead only. Between 40-70% of schizophrenics show this 
behaviour, whereas other participants tend to wait to see 
a few beads before deciding (Moritz et al 2007) . 



Emotional Expression 

Individuals with schizophrenia display fewer 
observable facial expressions of emotions than non- 
schizophrenics, but they report experiencing the same 
amount of emotions to emotional stimuli. However, they do 
display subtle micro-expressions (Kring 1999). 



Positive Characteristics 

The emphasis is always upon the deficits in 
schizophrenia, but Owen et al (2007) found that "under 
conditions where commonsense and logic conflict, people 
with schizophrenia reason more logically than healthy 
individuals" (p454) . This idea was tested using 
syllogisms that produced a conflict between "deductive 
truth" (logic) and "commonsense truth"; eg: 

"All buildings speak loudly; 

A hospital does not speak loudly; 

Therefore, a hospital is not a building" (p453) . 



gene and the visible behaviour. See Behaviour Genetics in Psychology Teacher Update no. 18, May 
2008. 
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Chadwick (1997) emphasised a "creativity bonus" 
among the positive characteristics of schizophrenia. 

CAUSES OF AND RISKS FOR SCHIZOPHRENIA 

Meehl (1962) proposed, in 1962, the theoretical 
model of a single major gene ("schizogene") which 
produces aberrations in brain development ("schizotaxia" 
leading to schizotypy (personality organisation) and 
manifest in the observable symptoms of schizophrenia. 
Such a straightforward causal model has not proved easy 
to f ind . 

Two key ideas have developed in the last decade or 
so ( Javitt and Coyle 2004 ) : 

a) Multiple genes (rather than a single gene) predispose 
an individual for schizophrenia; 

b) Abnormalities in the whole brain (rather than in a 
single area) are involved. 



GENETICS 

The risk of schizophrenia for an individual 
dramatically increases where a family member already 
suffers. From a less than 1% risk in the general 
population to 40-50% if an identical twin or both 
biological parents have schizophrenia (Thaker and 
Carpenter 2001). 

Gottesman (1991) calculated the "lifetime morbid 
risk" (or concordance rate) of schizophrenia for 
relatives from all family studies published between 1921 
and 1987 (table 4) . 



RELATIONSHIP CONCORDANCE RATE 

Twins - MZ (identical) 48 

- DZ (non-identical) 17 

Offspring - both parents schizophrenic 46 

- one parent schizophrenic 17 

Second degree relative (eg: grandchild) 5 

Third degree relative (eg: first cousin) 2 

No relatives with schizophrenia 1 

Table 4 - "Lifetime morbid risk" or concordance rate 
of developing schizophrenia based on relationship to 
schizophrenic . 



This would clearly suggest a genetic component to 
the cause of schizophrenia: it is "largely genetically 
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mediated but not genetically determined" (Riley and 
Kendler 2006) . But still 85% of schizophrenics have no 
first-degree relatives who suffer from it (McGlashan and 
Johannessen 1996) . 

Genetic studies have failed to agree upon the genes 
responsible and candidates have been proposed on 
different chromosomes by different studies (table 5) . 



POSITION OF GENE 


EFFECT OF GENE 


Chromosome 22 


Gene for catechol-O-methyl transferese (COMT) ; 
substance linked to neurotransmitter synthesis 
and degradation 


Chromosome 8 


Gene for calcineurin (linked to neuron 
activity in the brain); eg: knockout 
mice lacking such a gene showed reduced social 
interaction and memory deficits (Miyakawa et 


Chromosome 6 


Gene related to production of particular 
protein in the brain (dystrobrevin binding 


Chromosome 13 


Gene for certain amino acids (D-amino acid 



Table 5 - Four chromosomes containing candidate genes for 
schizophrenia . 



The evidence for particular genes varies between 
studies and is not always replicated. For example, Munafo 
et al's (2008) meta-analysis found little evidence for 
the gene, neuregulin 1 (NRG1), on chromosome 8, and 
schizophrenia . 

Though knowledge is limited about the actual genes 
involved in schizophrenia, Riley and Kendler (2006) were 
optimistic that independent replications of gene findings 
will eventually produce the "true watershed event in the 
history of schizophrenia research" - exact knowledge of 
the susceptibility gene for schizophrenia. 

Though genes directly responsible for schizophrenia 
are hard to find, researchers have started looking for 
"alternative phenotypes". These are genes which are 
responsible for certain behaviours found in 
schizophrenia, which may eventually lead to the elusive 
genes for schizophrenia (eg: abnormal eye tracking; Arolt 
et al 1996) . 

So it is more likely that individuals inherit a 
genetic vulnerability to develop schizophrenia, and 
excessive stress, usually during adolescence, triggers it 
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(Walker and DiForio 1997 - neural stress-diathesis 
model) . Chronic stress leads to elevated amounts of 
Cortisol 10 , and this can be "toxic to the brain" in terms 
of destroying brain cells in certain areas associated 
with psychosis (eg: hippocampus) (Naudts and Hodgins 
2006) . 

To compliment the inherited vulnerability to 
schizophrenia idea, studies have looked at risk factors 
for developing schizophrenia. These include relevant 
risks like "mother had any fever during pregnancy" (odds 
ratio 2.82) to less convincing ones like "family owned a 
cat during childhood (from birth to age 13)" (odds ratio 
1.53) (Nettle 2004) . 

Child abuse is also a trigger for schizophrenia and 
is associated with positive symptoms (Read et al 2003) . 



NEURODEVELOPMENTAL HYPOTHESIS 

The neurodevelopmental hypothesis (Weinberger 1987) 
has gained in popularity with the improvements in 
physiological measures. This is the idea that the 
developmental pathway towards schizophrenia symptoms 
progresses over childhood until the full appearance of 
psychosis in adolescence or early adulthood. The upshot 
has been a hunt for early warning signs (prodromal 
symptoms n ) . In other words, cognitive impairment 
precedes the onset of symptoms of schizophrenia 12 . 

One problem is that after diagnosis of 
schizophrenia, it is difficult to look back accurately at 
the individual's behaviour in childhood unless records 
were taken at that time. Studies need populations where 
developmental records are routinely taken at different 
ages . 

Davidson et al (1999) used the data from 
psychological tests on entering military service in 
Israel at age eighteen. Comparing these records for 
individuals later diagnosed with schizophrenia and those 
not, the former did worse on measures of intelligence, 
social functioning, and autonomy, for example (Nettle 
2004) . 

Using data from the National Child Development 
Studies begun in 1946, Jones et al (1994) found later 
developmental milestones (eg: age of standing, age of 
walking) among those diagnosed with schizophrenia as an 
adult . 

While Walker and Levine (1990) asked trained naive 



10 Walker et al (2008) reviewed the role of stress and the hypothalamic-pituitary-adrenal (HP A) axis 
in the development of schizophrenia. 



Symptoms that warn of later illness. 
12 See more details in Isohanni et al (2004). 
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observers to watch home movies from families where some 
offspring later developed schizophrenia and some did not. 
Based on motor and social behaviours in early childhood, 
observers could accurately predict who had developed 
schizophrenia in adulthood. 

Cunningham Owens et al (2005) looked for pre-illness 
signs among participants of the Edinburgh High Risk 
Study. This study (Hodges et al 1999) involves young 
adults (16-24 years old) without schizophrenia who are 
seen as high risk of developing the illness because at 
least two close relatives suffer from it. 

Individuals who subsequently developed schizophrenia 
had higher scores than controls and high risk individuals 
who did not become ill on "situational anxiety", "nervous 
tension", "depression", "changed perception", and 
"hallucinations" on the Present State Examination. These 
symptoms were evident up to two years before the 
diagnosis of schizophrenia. 

Table 6 lists some of the symptoms predictive of 
schizophrenia . 



STUDY 


SYMPTOMS 


Cannon et al (2001) : 
retrospective analysis of child 
psychiatric records at Maudsley 


Abnormal suspiciousness, 
sensitivity, and relationship 
problems with peers in childhood 


Rosso et al (2000) : National 
Collaborative Perinatal Project 
(NCPP), USA following birth 


Motor co-ordination deficits at 
age 7 years 


Bearden et al (2000) : NCPP data 


Social maladjustment, echolalia 
(repeated sounds) and meaningless 
laughter at age 7 years; 
unintelligible speech at 7 years 
odds ratio 12.7 for adult 


Cosway et al (2000) : Edinburgh 
High Risk Study; 72 individuals 
with at least two close relatives 


Reduction in intellectual 
functioning leading up to the 
psychosis onset as measured by 



Table 6 - Examples of studies and childhood symptoms 
predictive of schizophrenia. 



The neurodevelopmental hypothesis has been 
criticised for failing to explain (McDonald and Murray 
2000) : 

a) What actually triggers the appearance of schizophrenia 
in adolescence/early childhood; 
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b) The causes of onset of schizophrenia that appears in 
later adulthood; 

c) What are the subtle brain differences in the womb. 

If there are clear warning signs of future 
development of schizophrenia, then it opens the 
possibility of early intervention. Early intervention 
usually means "intervening early after the onset of 
psychosis and before the entrenchment of impaired 
functioning" (Malla and Norman 2002), but it can also 
mean before the symptoms of psychosis appear. 

In terms of the former, which has few ethical 
concerns, "duration of untreated psychosis" (DUP) 
correlates with poorer outcome with treatment in first 
episodes of schizophrenia (Loebel et al 1992) . This links 
to the idea that most of the deterioration in 
schizophrenia happens in the first five years after onset 
(critical period hypothesis - Birchwood et al 1998) . 

Producing more ethical concerns is the idea of 
intervening in the "pre-psychotic phase". This assumes 
that the warning signs are accurate, and it is an attempt 
to stop the progression to full-blown psychosis (usually 
40% rate of transition; Malla and Norman 2002) . 

One example (McGorry et al 1999) gave a low dose of 
risperidone (atypical antipsychotic) and cognitive- 
behavioural therapy (CBT) to individuals at risk of 
schizophrenia. Of these, 12.5% developed psychosis 
compared to 36% of the control group. Though this is a 
significant difference, there are a large number of the 
control group who did not develop psychosis. This 
strategy of treatment before the symptoms of 
schizophrenia appear risks targeting many false positives 
(individuals in the at risk group who would not develop 
schizophrenia) (Malla and Norman 2002) . 



Neurodevelopmental or Neurodegeneration 

Kraepelin originally described a brain deteriorating 
from the onset of dementia praecox. This is the basis of 
the neurodegeneration theory. 

The alternative is the neurodevelopmental hypothesis 
where subtle brain differences in the womb sets the 
process in motion which culminates in adult 
schizophrenia . 

Much of the current research and debate is 
attempting to distinguish between them. 



BRAIN DIFFERENCES 

Brain differences can be seen in a number of ways: 
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i) Volume - eg: less grey matter (cell bodies forming the 
outermost l-2mm of the brain) compared to white matter 
(brain fibres below grey matter) (Nettle 2004) . 

For example, Thompson et al (2001) performed regular 
MRI scans on adolescents developing schizophrenia. Grey 
matter declined over time as the symptoms of 
schizophrenia worsened. 



ii) Cell distribution - Normally the cerebral cortex has 
six layers of cells grouped into columns running 
vertically down the cortex. The cells are connected 
between columns to form local networks (Romero 2004) . 

Individuals with schizophrenia have been found to 
have more cells in the lower layers or abnormal 
orientation of the axons (connections between cells). 
These differences would have occurred during brain 
development in the womb (Nettle 2004) . 



iii) Structure - Johnstone et al (1976) were the first to 
detail enlarged cerebral ventricles (hollow spaces filled 
with fluid deep in the brain) in live schizophrenics 
using CAT scanning. Previously, post-mortem studies had 
noted this difference. 

Another difference observed is a lack of cerebral 
asymmetry. Usually the dominant cerebral hemisphere is 
larger, but in some schizophrenics both hemispheres can 
be the same size (Nettle 2004) . Meta-analysis of studies 
found greater mixed- and left-handedness among 
schizophrenics than psychiatric and healthy controls 
(Sommer et al 2001) . 

Magnetic resonance imaging (MRI) is used to show 
structural differences in the brain between chronic 
schizophrenics and controls, and between sufferers and 
affected ad unaffected relatives (Niznikiewicz et al 
2003) . 



iv) Size of certain areas - Findings include smaller than 
average areas like the hippocampus (Nettle 2004) . 



v) Function - Scanning technology has highlighted 
differences in blood flow patterns, for example, to 
certain areas of the brain. 

Functional MRI (fMRI) can show the differences in 
brain activity between schizophrenics and controls when 
performing tests like executive and memory tasks or face 
and emotion processing ones (Niznikiewicz et al 2003) . 

The development in scanning technology in the last 
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few years has made possible the discovery of subtle 
differences in the brains of schizophrenics including: 

• Hypof rontality - A diminished blood flow in the frontal 
lobe relative to the posterior in patients with 
schizophrenia. The opposite is found for controls with 
out schizophrenia (Liddle 1996). Other neuroimaging 
studies have contradicted this idea (Hofer and Weiss 

2 02) ; 

• "Psychomotor poverty syndrome" - Poverty of speech, 
flat affect (eg: unchanging facial expression), and 
decreased spontaneous movement associated with 
catatonic versions of schizophrenia. Less blood flow to 
the frontal cortex and left parietal cortex, and 
increased flow to the basal ganglia has been observed 
(Liddle 2001) ; 

• "Disorganised syndrome" - Thought form disorders. 
Liddle (2001) reported more blood flow to the right 
anterior cingulate cortex, for example, and less to the 
right ventrolateral frontal cortex, for example, than 
controls; 

• "Reality distortion syndrome" - Delusions and 
hallucinations. Due to more blood flow to the left 
lateral frontal lobe, for example (Liddle 2001) . 

• Auditory hallucinations - Individuals with 
schizophrenia show differences in brain activity 
between those who hear voices and those who do not 

(table 7) . 



ACTIVATED 
AREAS OF 
BRAIN 



CONTROLS PATIENTS WITH SCHIZOPHRENIA: 

WITH AUDITORY WITHOUT AUDITORY 
HALLUCINATIONS HALLUCINATIONS 



left frontal 

gyrus yes 

supplementary 

motor area yes 

left middle 

temporal 

gyrus yes 

(After Liddle 1996) 



yes 



yes 



yes 



yes 



no 



no 



Table 7 - Differences in brain activation based on 
experiencing auditory hallucinations or not. 



Increasing numbers of neuroimaging studies are being 
performed on the cognitive functions of schizophrenics. 
They are finding a variety of different results, often 
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varying based on the method used. Table 8 gives some 
examples of techniques used. These techniques show the 
active brain rather than earlier neuroimaging studies 
which concentrated upon the resting brain. 



ABILITY 


TECHNIQUE TO MEASURE ABILITY 


Working memory 


Sternberg Item Recognition 

Paradigm 

- set of digits to learn, then 

individual digits shown and 

participants respond as present 


Executive functions 


Wisconsin Card Sort Test 

- task is to match cards of 


Language 


Dichotic listening 

- different message sent to each 



Table 8 - Examples of techniques used to test cognitive 
functions in neuroimaging studies. 



Many studies have and do find brain differences 
between schizophrenics and non-schizophrenics, but no 
single difference occurs in all cases. Andreasen et al 
(1998) preferred to talk of "cognitive dysmetria" - a 
problem with the integration of cognitive functions - due 
to abnormalities in the brain. For example, negative 
symptoms could be due to problems with attention and 
shifting activity. 

"Hallucinations and delusions may represent the 
brain's attempt to interpret abnormal patterns of 
activity which are going on in unexpected places, like 
the firing in the auditory cortex when sitting in a 
silent room. Consciousness gives them a shape and a place 
in the form of voices" (Nettle 2004 pl02) . 

So finding a single basis to schizophrenia is 
unlikely, but there is more success in terms of subgroups 
of schizophrenia (positive or negative symptoms) . The 
type of schizophrenia with cognitive deficits appears to 
be clearer (eg: less activity in the middle frontal 
cortex during decision-making tasks; Thaker and Carpenter 
2001) . 

The neurodegeneration theory would predict a decline 
in cognitive functioning over time because psychosis is 
toxic to the brain (neurotoxicity theory) and this causes 
the degeneration of the brain. However, this is not what 
Heaton et al (2001) found in their longitudinal study of 
142 outpatients with schizophrenia and 206 controls. 
Participants were given yearly cognitive tests over five 
years, and there was no difference between the groups in 
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rate of decline of abilities. 

So there is not necessarily agreement among all 
researchers. Despite some post-mortem findings that 
brains of schizophrenics show differences in grey matter 
volume, for example, this is not the case in all studies, 
This has meant that a neurodegenerative basis to 
schizophrenia is "ruled out" for Thaker and Carpenter 
(2001) . 



BIOCHEMICAL CAUSES 

The excess dopamine theory of schizophrenia was 
traditionally the main "chemical imbalance" explanation. 
This "hyperdopaminergic hypothesis" is supported by the 
finding that schizophrenics produce more dopamine in 
response to amphetamines than non-schizophrenics (Abi- 
Dargham et al 1998) . 

Being more specific in recent years, researchers 
have looked at different types of dopamine receptors in 
the brain as the culprit including D2 and D4 . 

But among other problems, dopamine only works in 
certain areas of the brain whereas the whole brain is 
involved in schizophrenia. Excess of dopamine is better 
at explaining positive symptoms. A revision of the theory 
suggested that reduced dopamine caused the negative and 
cognitive symptoms. But "improper dopamine balance cannot 
account for why one individual with schizophrenia 
responds almost completely to treatment, whereas someone 
else shows no apparent response" (Javitt and Coyle 2004) . 

This has led to the focus on a shortage of the 
neurotransmitter, glutamate (eg: Tamminga 1998). The role 
of this neurotransmitter was first observed in the 1960s 
and then more recently among drug-takers of PCP 

(phencyclidine) ("angel dust") and ketamine. Such 
individuals show the full range of symptoms of 
schizophrenia. These drugs impair a glutamate receptor 

(NDMA receptor) (Javitt and Coyle 2004) . 

Some studies have found lower levels of glutamate in 
the post-mortems of schizophrenic brains (Javitt and 
Coyle 2004) . 

GABA (gamma-aminobutyric acid) is a neurotransmitter 
that could also be involved, either alone or as affected 
by dopamine (Benes 2002) . 

Serotonin is another neurotransmitter studied, but 
no clear pattern exists in relation to schizophrenia 
(Nettle 2004) . 
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INFECTION 

The idea that schizophrenia could be due to a virus 
gained some popularity in the 1970s (eg: Torrey and 
Peterson 1973), but was generally dismissed. In fact, an 
editorial in the "Scientific American" in 1896 asked the 
question of whether "insanity" was due to a microbe. 
Doctors had extracted cerebrospinal fluid of mentally ill 
patients and injected it into rabbits, who then showed 
signs of "mental illness" (Wenner 2008) . 

However, the idea has reappeared in recent years. 
For example, in 2006, a study estimated that one-fifth of 
schizophrenia cases were due to pre-natal infections 
(Wenner 2008) . The emphasis is upon bacterial, viral, and 
parasitic infections in the womb (in utero) that trigger 
immune responses that interfere with development of the 
brain leaving the individual vulnerable to schizophrenia 
(or other mental disorders like autism, bipolar disorder, 
and obsessive-compulsive disorder) in later life (Wenner 
2008) . 

Better research methods have helped recent studies. 
For example, Brown et al (2005), in the first study of 
its type, analysed blood samples of pregnant women from 
1959-66 who had given regular samples during the 
pregnancy. Sixty-four of the women had given birth to 
children who later developed "schizophrenic spectrum 
disorders" (SSD) . Women with influenza during the first 
trimester had a seven times greater risk of their 
offspring developing SSD. 

Brown also found among other samples of pregnant 
mothers a link between rubella and ten-fold more likely 
to have children who developed schizophrenia, and a 
parasite, Toxoplasma gondii (infected through 
contaminated water and uncooked meat) and two and a half 
times greater risk (Wenner 2008) . But these findings are 
only correlations. 

In a meta-analysis, Torrey et al (2007) found that 
individuals with schizophrenia were much more likely 
(odds ratio 2.73) to have Toxoplasma gondii antibodies in 
their blood (suggesting that they had had Toxoplasma 
gondii when younger) . 

The presence of pre-natal infections could lead to 
schizophrenia in a number of ways: 

i) In the foetus, the microbes change the developmental 
process (eg: Toxoplasma gondii increases the production 
of dopamine; Wenner 2008); 

ii) Immune responses in the mother to the infection has 
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an effect on the foetus. The increased production of 
cytokines, for example, by the mother could trigger a 
mirror response in the foetus (eg: animal studies; 
Patterson 2007) . 

It has also been proposed that childhood infections 
produce an autoimmune response 13 . In relation to mental 
disorders, Swedo et al (1998) linked "group A beta- 
hemolytic streptococcus" infection to the sudden 
appearance of obsessive-compulsive disorder and tic 
disorders in children. They named the condition, PANDAS 
(Paediatric Autoimmune Neuropsychiatric Disorders 
Associated with Streptococcal infections). The causal 
link, however, has not been replicated (Wenner 2008) . 



ENVIRONMENTAL FACTORS /RISKS 

Studies have found other prenatal risk factors: 

• Excess of winter-spring births of schizophrenics, which 
may link to infection in pregnancy (Maki et al 2005); 

• Famine in pregnancy. The risk of schizophrenia doubles 
if there is famine at conception or early pregnancy 
("Dutch Hunger Winter 1944-45"; Susser et al 1996) . 

Moving away from what happens in the womb 
(neurodevelopmental hypothesis), it is also what happens 
afterwards that can affect the brain. 



Birth Complications 

The most important relates to lack of oxygen at 
birth (hypoxia) . Cannon et al (2000) found a link between 
this and developing schizophrenia among 72 patients with 
schizophrenia, 63 non-psychotic siblings, and 7941 
controls . 



Birth Factors 

Pre-term birth (before 36 gestational weeks), and 
low birth weight (less than 2500g) at full term have been 
found to increase the risk of schizophrenia in studies 
(Allin and Murray 2002) . The main consequence of these 
factors seems to be on the cerebellum volume in 
adolescence (Allin et al 2001) . 



13 The immune system attacks cells in the body or brain mistakenly seen as foreign bodies. 
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Miscellaneous 

Myhrman et al (1996), using the Northern Finland 
1966 Birth Cohort data, found a greater risk of 
schizophrenia among unwanted children compared to wanted 
or mistimed births. This is further heightened if the 
mother had post-natal depression (Maki et al 2004) . 

Studies from Sweden and Denmark found elevated risk 
for urban birth and/or living in a town as a child. The 
reason for this is unclear (Maki et al 2005) . 

Migrants have over four times greater incidence 
compared to native-born individuals (Maki et al 2005) . 

But how do environmental factors lead to 
schizophrenia? The idea of "sensitization" has been used, 
and this is where "individuals who are exposed repeatedly 
to an environmental risk factor may develop progressively 
greater responses over time, finally resulting in a 
lasting change in response amplitude" (Collip et al 2008 
p220-l). In other words, repeated environmental stress 
eventually produces a permanent physical change in the 
brain, in the dopamine system, for example. 



CONCLUSIONS OF CAUSES 

"A distinction can be made, at least in theory, 
between risk indicators, which are manifestations of risk 
but not causal themselves, and risk modifiers, which are 
on the direct causal pathway. In practice, it may be very 
difficult to differentiate between the two" (Maki et al 
2005 p9) . In other words, statistical analysis finds 
differences between schizophrenics and non- 
schizophrenics, but not all those differences are causes 
of schizophrenia. 
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THE EXPERIENCE OF SCHIZOPHRENIA 

Compliance or adherence in taking antipsychotics 
(neuroleptics) by schizophrenic patients varies from 25- 
70% depending on the study (Naber et al 2005) . This is 
important because failure to take medication is a key 
factor in relapse. 

But individuals may choose non-adherence because of 
the side effects of the medication and thus the 
"subjective well-being" (SW) (Naber et al 2005) or quality 
of life. Dieter Naber (Naber 1995; Naber et al 2001) 
developed a self-rating scale for the assessment of SW 
under neuroleptic treatment (SWN) based upon a six-point 
Likert scale and twenty items (10 positive, 10 negative) . 

Naber (1995) found significantly lower scores on SWN 
among fourteen non-compliant patients compared to the 
thirty-four compliant after six months. The important 
point was that schizophrenics were able to rate their SW 
which psychiatrists had traditionally not believed was 
possible. "However, numerous reports, over the last ten 
years, have shown that the majority of schizophrenic 
patients, if not acutely psychotic or suffering from 
severe cognitive impairment, are able to complete self- 
rating scales in a reliable and consistent manner" (Naber 
et al 2005 p30) . 

A related assumption is that individuals with 
schizophrenia lack awareness of having the mental 
disorder. This is the lack of insight. Importantly if 
individuals do not perceive themselves as ill, then they 
are more likely to reject treatment. 

But the definition of insight is not agreed: "Most 
often, insight was defined as a multidimensional concept 
including the awareness about having a mental disorder, 
the awareness of different symptoms of psychosis and the 
awareness for the need of treatment" (Karow and Pajonk 
2006 p637) . For convenience it is measured by scales like 
the Scale to Assess Unawareness of Mental Disorder (SUMD) 
(Amador et al 1993) (psychiatrist-rated) or the Insight 
Scale (Birchwood et al 1994) (self-rated) . 

Insight is poor with persecutory delusions, and 
linked to cognitive deficits in memory and executive 
function. While good insight is associated with 
depression during and post psychosis, and suicidality 
(Karow and Pajonk 2006) . 

In recent years, quality of life measures have been 
included by psychiatrists as well as the usual criteria 
of symptom reduction in schizophrenia. It has often been 
assumed that lack of insight limited the usefulness of 
quality of life measures. Doyle et al (1999) found 
significant correlations between self-rated and 
psychiatrist-rated measures of quality of life in 
schizophrenics with good insight, but not with poor 
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insight. However, later studies have not found this 
relationship. The stage of the illness is also important 
(eg: first episode) (Karow and Pajonk 2006) . 

In terms of the experience of psychosis and 
schizophrenia, the person who has written much combining 
it with the academic is Peter Chadwick (eg: 1992; 1997) . 
He tries to integrate both sides of the fence - 
professional and patient ("peer-professional" or "user- 
academic") : "I am a professional psychologist who, 
perhaps surprisingly, has also been psychotic in the 
summer of 1979" (Chadwick 2007 pl66) . 

Chadwick wants "to straddle the chasm separating the 
insane from the sane" because "patients feel that 
clinicians are not really listening to their experiences" 
(Chadwick 2007 pl66) . The answer is to take a 
phenomenological approach and focus upon the "lived 
experience" of the individual with schizophrenia. 

Chadwick (eg: 2001) reflected upon his episode of 
psychosis twenty years earlier which ended in a suicide 
attempt in London. The episode included picking up on 
coincidences and overhearing snippets of conversations 
leading to the belief that "The Organization" was after 
him. "Obviously, The Organization knew my very thoughts" 
(Chadwick 2007) . 

He describes very clearly how random events acquire 
meaning and "clearly" affirm his beliefs, varying from 
the tapping of a radiator to a man saying "Yes" as he 
passes by. 

Chadwick (2007) now takes the position that "a 
multifactorial conceptualizing of psychosis, from a 
perspective which blends science, art, and spirituality, 
will produce greater understanding of this predicament in 
life" (pl73) . In fact, Chadwick (2005) argued that there 
are many positive qualities of delusion-sufferers which 
traditional psychiatry ignores. 

In terms of the subjective world of schizophrenia, 
Beese and Stratton (2004) performed qualitative 
interviews with thirty-one individuals with delusional 
beliefs (not necessarily schizophrenic) at a Leeds 
psychiatric hospital. The focus was upon the attributions 
made about the delusions. It was felt that the 
participants had "the capacity and the tendency to make 
coherent causal statements about their lives and their 
delusions.." (p279). 

For example, an extract from one interview: 

Interviewer: Why do you think these things happen in your head? 
Why do you think these things happen to you? 

Respondent: I think maybe in my previous life I did something 
wrong and this is my punishment.. But at the same time contradicting 
that I feel quite honoured that I've got these powers., enabling them 
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to read other people's minds and things like that.. (p281) 



Though the beliefs are delusional, the individual is 
making sense of the cause of events in the "normal" way. 
This shows the contradiction that individuals with 
psychosis can be both "rational" and "irrational" at the 
same time. 

The experience of schizophrenia itself is greatly 
affected by the response of others in terms of stigma, 
and the response of medical professionals, particularly 
in relation to compulsory admission and compulsory 
treatment . 

Steinert et al (2005) investigated different 
attitudes towards compulsory admission and treatment in 
four European countries. Three scenarios were designed to 
use : 

Scenario 1 - A 19 year old man with a first episode of 
schizophrenia including paranoid delusions and social 
withdrawal; eg: "During the daytime, he mostly keeps his 
windows closed and the blinds down. At night, his parents 
noticed that he keeps the light on and paces up and down 
in his room" (p640); 

Scenario 2 - A 33 year old woman with a first relapse of 
schizophrenia showing disorganised thoughts and 
delusions, and occasionally hitting her elderly mother: 
"Their relationship has always been close but difficult, 
last year, this led to increasing tensions, which led to 
the patient ordering her mother around in an 
inappropriate manner and even hitting her on several 
occasions" (p640); 

Scenario 3 - A 38 year old man with multiple relapses of 
schizophrenia showing self-neglect, delusions, and social 
withdrawal; eg: "He still lived in hos own flat but 
stopped all contact with friends and acquaintances, and 
he ceased to pursue his hobbies. He only rarely left his 
flat to buy food, but he solely ate bread and tinned 
food" (p641) . 

The participants were asked to recommend compulsory 
admission to a psychiatric hospital or not, and/or 
compulsory treatment with neuroleptics or not for each 
scenario . 

The participants were 1737 individuals from England 
(n = 235), Germany (n = 622), Hungary (n = 319) and 
Switzerland (n = 561), who were psychiatrists (n = 298), 
other medical professionals (eg: nurse) (n = 687) and 
laypeople (n = 752) . 

The majority of the participants agreed upon 
compulsory admission and treatment for the scenarios 
(designed to be "borderline" cases), with the strongest 
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agreement on scenario 2 (table 9) . There were differences 
based on country of origin with the highest support for 
compulsory measures in Hungary and least in Switzerland. 





SCENARI 

1 




SCENARI 
O 2 




SCENARI 
O 3 






ADM 


TREAT 


ADM 


TREAT 


ADM 


TREAT 


England 


79.2 


73.2 


90.2 


80.4 


88 .9 


63.0 


Germany 


71.9 


64 .0 


85.1 


80.4 


56.9 


54 .3 


Hungary 


73.9 


75.0 


88 .1 


91.5 


73.8 


79.8 


Switzer 
land 


74 .2 


60.3 


88 .8 


74 .7 


60.4 


50.8 


TOTAL 


74 .0 


66.0 


87.5 


80.6 


63.0 


59.0 



(After Steinert et al 2005) 

Table 9 - Agreement (%) with compulsory admission and 
treatment based on scenario. 



CRITICAL STANCE TOWARDS SCHIZOPHRENIA 

R.D. Laing in the 1960s began the critical (or anti- 
psychiatry) stance towards schizophrenia. 

A critical stance towards schizophrenia means 
questioning the diagnosis and even the condition itself. 
One group, QUDOS (Questioning Unreliable Diagnosis of 
Schizophrenia) provides information to help people 
challenge their diagnosis of schizophrenia (Baker 2000). 

Baker (2000) compared schizophrenia to the 
"emperor's new clothes", and the search for a clear 
biological basis as a "magic invisible clothes revealer 
machine" (MICRM) . Making reference to the original 
fairytale, "every year the procession goes ahead and 
though the proof of the existence of the invisible 
clothes has yet to be proved, the con men are now 
developing MICRM 3 which this time for sure will prove 
the clothes exist" (pl9) . Put another way, if you keep 
saying schizophrenia exists then eventually it will come 
true . 



The Campaign for Abolition of the Schizophrenia 



Label (CASL: 



is driven by two central facts: 



• "The concept of schizophrenia is unscientific and has 
outlived any usefulness it may once have claimed"; 

• "The label schizophrenia is extremely damaging to those 
to whom it is applied" . 

While Kingdon (2007) proposed alternative names for 



14 At http;//www.asylumonline.net; accessed 20/08/08. 
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schizophrenia to avoid the stigma attached. These 
included "stress-sensitivity psychosis", "traumatic 
psychosis", "anxiety psychosis", and "drug-related 
psychosis". Medical students were less likely to hold 
negative attitudes towards such terms (16%) compared to 
schizophrenia (63%). 

Kelly (2005) emphasised the role of "structural 
violence" (poverty, discrimination, socio-economic 
inequality) in the clinical features, treatment and 
outcome of schizophrenia. This is an antidote to the 
strong bias towards the biological basis of 
schizophrenia. Individuals with schizophrenia are over- 
represented in the homeless population, and the prison 
population, while individuals from lower socio-economic 
groups have an earlier age for first episode of 
schizophrenia and a longer period untreated. 
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OTHER ISSUES 

SCHIZOPHRENIA AND VIOLENCE 

Media reports present schizophrenics (and the 
mentally ill generally) as violent and dangerous. This is 
not the case and such individuals are more of a danger to 
themselves than to others. However, research has 
highlighted a subgroup of men with schizophrenia who have 
a risk of violence (Naudts and Hodgins 2006) . 

This subgroup can be characterised with (non- 
schizophrenic) "life-course-persistent offenders" (as 
opposed to adolescent-limited offenders) (Moffitt et al 
2002) . Generally this covers offenders who show 
antisocial behaviour in childhood and antisocial 
personality disorder in adulthood. 

Kim-Cohen et al (2003), in a New Zealand sample, 
found that 40% of individuals diagnosed with 
schizophreniform disorders as an adult had conduct 
disorder in their teens. Boys diagnosed with conduct 
disorder before age fifteen who are diagnosed with 
schizophrenia in adulthood commit more offences (violent 
and non-violent) than other men with schizophrenia as 
well as continuing to offend throughout their lives 
(Hodgins et al 2005) . 

In terms of biological bases, are men with 
schizophrenia who offend different to other 
schizophrenics? Those with a history of violence have 
more "neurological soft signs" (NSS) 15 (Pine et al 1997) . 
NSS is a term covering deficits in planning behaviour and 
greater impulsivity due to mild impairment in parts of 
the frontal cortex (eg: dorsolateral prefrontal cortex); 
DLPFC) (Naudts and Hodgins 2006) . 

A single photon emission tomography (SPECT) study 

(Spalletta et al 2001) found reduced blood flow to the 
prefrontal cortex during decision-making among 
schizophrenics with a history of violence. 

However, those in the early stages of schizophrenia 
with a history of offending show less impairment in the 
frontal cortex than non-offenders with schizophrenia. The 
ability to plan is needed for antisocial behaviour 

(Naudts and Hodgins 2006) . 

So the schizophrenics who are a danger to others are 
individuals who have had a history of antisocial 
behaviour since childhood and before the diagnosis of 
schizophrenia in adulthood. 

On the other side, individuals with schizophrenia 
are at greater risk of becoming victims of violent crime 



15 NSS includes motor co-ordination, sensory integration, and disinhibition (Allin and Murray 2002). 
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compared to the general population, particularly where 
substance or alcohol abuse, and homelessness are also 
involved (Schomerus et al 2008) . 



CANNABIS AND PSYCHOSIS 

Recent reports have made news that cannabis use 
causes psychosis. It was first observed in a number of 
countries (eg: USA, Netherlands) that cannabis use was 
much higher among individuals with schizophrenia than the 
general population (Arseneault et al 2004) . But these 
studies were retrospective. 

There are a few prospective studies which record 
cannabis use in adolescence and then who develops 
schizophrenia in adulthood. Arseneault et al (2004) 
summarised the risk of schizophrenia after early 
adolescence cannabis use from four such studies as over 
two times greater than non-cannabis use. Furthermore, 
they calculated that, "At the population level, 
elimination of cannabis use would reduce the incidence of 
schizophrenia by approximately 8%" (pllO). 

Cannabis intoxication can also produce temporary 
psychosis, and it can cause reoccurrence of pre-existing 
symptoms (Arseneault et al 2004) . 

But the key issue is whether cannabis causes the 
psychosis from scratch, or simply triggers it among 
genetically vulnerable individuals. Or is cannabis use an 
attempt to self-medicate before symptoms of schizophrenia 
appear (Ernst 2002)? 

For example, a German study of 2500 young people 
(aged 14-24 years old) from the Munich area (Henquet et 
al 2005) found that cannabis use produced a small 
increased risk of developing psychosis generally, but had 
the greatest effect on individuals with a predisposition 
for psychosis. 



DUAL DIAGNOSIS 

Though the focus is upon schizophrenia, there are 
individuals who have a dual diagnosis - ie: schizophrenia 
and another mental disorder. 

One example is schizophrenia and a learning 
disability. The often quoted study by Turner (1989) puts 
the prevalence rate of schizophrenia spectrum disorders 
at 3% of adults with learning disabilities (AWLD) . But 
such figures not be accurate due to certain factors 
(Hemmings 200 6) : 

i) How schizophrenia is established - medically 
trained interviewers or self-rated questionnaire, for 
example; 
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ii) Misunderstanding of symptoms - for example, AWLD 
who talk with imaginary people could have hallucinations 
(schizophrenia) or be showing the imaginary friend 
behaviour of young children; 

iii) Inappropriateness of typical screening methods 
for AWLD like the Global Assessment of Functioning (GAF) ; 

iv) Co-morbidity with other conditions - Matsuura et 
al (2005) investigated the rates of psychotic disorder 
among Japanese adults with epilepsy and/or a learning 
disability. The study found it difficult to distinguish 
psychotic symptoms due to epilepsy as due to 
schizophrenia . 

Another issue is whether AWLD experience 
schizophrenia differently to non-AWLD . Using mental 
health clinic outpatients, Bouras et al (2004) found more 
negative symptoms of schizophrenia among AWLD. 

In terms of the biological basis of dual diagnosis, 
Moorhead et al (2004) compared four groups of 
participants using MRI scans - schizophrenia and AWLD, 
schizophrenia only, AWLD only, and healthy controls. The 
first two groups showed less grey matter in the brain 
compared to the latter two groups. 

No simple genetic link has been found for 
schizophrenia and learning disability, though case 
studies do find different genetic anomalies (Hemmings 
2006) . 



MEDICATION 

The use of medication for schizophrenia is 
important, but not without controversy, like the side 
effects. One controversy relates to the effect of sudden 
withdrawal from antipsychotics causing "supersensitivity 
psychosis". In other words, sudden cessation of the 
medication can produce a rapid onset of psychosis. 
Moncrieff (2006) examined the literature (table 10) and 
found that a different type of psychosis to the 
underlying illness occurred with antipsychotics 
withdrawal, especially with clozapine, as well as the 
risk of relapse "over and above the risk because of the 
underlying disease". 
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TYPE OF STUDY 


PSYCHOTIC SYMPTOMS AFTER 


Case studies 

(10 studies; n = 42) 


9 studies showed onset of 
symptoms (eg: delusions, auditory 
hallucinations) from "immediate" 
to from three months after 
cessation with various 


Studies with conventional 

antipsychotics (eg: 

chlorpromazine) 

(7 studies; n = 655) 


No statistical significant 
deterioration on 2 studies only; 
all others showed increased 
symptoms between 5 days and 3 
months after gradual or abrupt 


Studies with clozapine 
(6 studies; n = 267) 


5 studies showed worsening 
symptoms within 2 weeks of abrupt 
withdrawal, and 1 study after 



Table 10 - Types of studies on antipsychotics withdrawal 
found by Moncrieff (2006) . 
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PSYCHOLOGY OF PREJUDICE: A BRIEF INTRODUCTION 

14 pages £3.50 
ISBN: 978-1-904542-09-4 Published June 2003 

RESEARCH METHODS USED IN COMPARATIVE PSYCHOLOGY 
22 pages £4.00 

ISBN: 978-1-904542-12-4 Published September 2003 

(Available to download free at www.archive.org) 

PSYCHOLOGY OF OBJECT AND PATTERN RECOGNITION: 
A BRIEF INTRODUCTION AND REFLECTIONS 

14 pages £3.00 

ISBN: 978-1-904542-16-2 Published February 2004 

PSYCHOLOGY OF ATTENTION: METHODOLOGY AND BRIEF INTRODUCTION 
9 pages £3 . 00 

ISBN: 978-1-904542-17-9 Published March 2004 

PSYCHOLOGY OF FACE RECOGNITION: A BRIEF INTRODUCTION 

15 pages £3.00 
ISBN: 978-1-904542-19-3 Published March 2005 

ISSUES IN CLINICAL AND ABNORMAL PSYCHOLOGY NO . 1 
35 pages £5.00 

ISBN: 978-1-904542-18-6 Published November 2004 

ISSUES IN CLINICAL AND ABNORMAL PSYCHOLOGY NO . 2 
38 pages £5.00 

ISBN: 978-1-904542-22-3 Published March 2006 

APPLICATIONS AND EXAMPLES OF RESEARCH METHODS IN PSYCHOLOGY 
42 pages £6.00 

ISBN: 978-1-904542-24-7 Published December 2006 

MORE APPLICATIONS AND EXAMPLES OF RESEARCH METHODS 

IN PSYCHOLOGY 
40 pages £6.00 

ISBN: 978-1-904542-2-6-1 Published February 2007 

EVEN MORE APPLICATIONS AND EXAMPLES OF RESEARCH 

METHODS IN PSYCHOLOGY 
49 pages £6.00 

ISBN: 978-1-904542-28-5 Published December 2007 
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1. Student evaluation of teaching effectiveness 
ISBN: 978-0-9540761-4-6 36 pages 



£5.00 



2. Student evaluation of teaching effectiveness: methodological 
issues - Part 1 

ISBN: 978-0-9540761-5-3 37 pages £5.00 

3. Methodological issues with student evaluation of teaching 
effectiveness - Part 2 

ISBN: 978-0-9540761-6-0 51 pages £5.00 

4. Construction of Birmingham Overseas Students Teaching 
Evaluation Questionnaire (BOSTEQ) 

ISBN: 978-0-9540761-7-7 20 pages £4.00 

All Published March 2002; Set of 4 = 15.00 



COMPARATIVE PSYCHOLOGY BY ANIMALS 



NO.l - LIONS 
18 pages 
ISBN: 978-1-904542-00-1 



£2.50 
Published December 2002 



NO. 2 - CRICKETS 
15 pages 
ISBN: 978-1-904542-01-8 



£2.50 
Published December 2002 



NO. 3 - FROGS 
17 pages 
ISBN: 978-1-904542-02-5 



£2.50 
Published January 2003 



NO. 4 - ROBINS 
23 pages 
ISBN: 978-1-904542-03-2 



£2.50 
Published January 2003 



NO. 5 - STICKLEBACKS 
19 pages 
ISBN: 978-1-904542-04-2 



£2.50 
Published January 2003 



NO. 6 - ALBATROSS 
15 pages 



£2.50 



ISBN: 978-1-904542-11-7 Published September 2003 



NO. 7 - RED DEER 
27 pages 



£2.50 



ISBN: 978-1-904542-14-8 Published September 2003 
Set of seven = 15.00 

ANSWERS IN PSYCHOLOGY 

No.l REDUCTION AND CONTROL OF HUMAN AGGRESSION 

33 pages £5.00 

ISBN: 978-1-904542-05-6 Published February 2003 

No. 2 AN INTRODUCTION TO PSYCHOLOGY OF TERRORIST AND SUICIDE TERRORIST 
33 pages £7.00 

ISBN: 978-1-904542-15-5 Published December 2003 

NO. 3 NATURE AND NURTURE DEBATE ON HUMAN SEXUAL ORIENTATION 

59 pages £7.00 

ISBN: 978-1-904542-23-0 Published December 2006 
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NO. 4 THE RELATIONSHIP BETWEEN ATTITUDES AND BEHAVIOUR, AND CONDOM USE 

44 pages £6.00 

ISBN: 978-1-904542-25-4 Published December 2006 



E-BOOKS 

ASPECTS OF SLEEP 

74 pages £10.00 

ISBN: 978-1-904542-27-8 Published June 2007 

YET MORE APPLICATIONS AND EXAMPLES OF RESEARCH METHODS IN PSYCHOLOGY 

47 pages £6.00 

ISBN: 978-1-904542-29-2 Published January 2008 

SOME MORE APPLICATIONS AND EXAMPLES OF RESEARCH METHODS IN PSYCHOLOGY 

39 pages 
ISBN: 978-1-904542-31-5 Published March 2008 

(Free download at http://psyman.weebly.com) 

APPLICATIONS, ISSUES, AND EXAMPLES OF RESEARCH METHODS IN CLINICAL 
PSYCHOLOGY, PSYCHIATRY AND THE MENTAL HEALTH PROFESSIONS 
54 pages £5.00 

ISBN: 978-1-904542-30-8 Published March 2008 

ADVANTAGES AND DISADVANTAGES OF GROUP LIVING FOR ANIMALS 

44 pages 
ISBN: 978-1-904542-32-2 Published March 2008 

(Free download at http://kmbpsychology.jottit.com) 

ANIMAL BEHAVIOUR: ADVANTAGES AND DISADVANTAGES NO . 1 

42 pages 
ISBN: 978-1-904542-36-0 Published May 2008 

(Free download at http://www.scribd.com) 



UPDATES AND IDEAS FOR A LEVEL PSYCHOLOGY 

No.l - 10 Articles for PYA4 : Social Cognition 

66 pages Published January 2006 

ISBN: 978-1-904542-20-9 Price £8.00 

1. Attributional bias: Ideas and applications 

2. Prejudice and discrimination against homosexuality 

3. Forms of prejudice and discrimination 

4. Theories and research on intergroup conflict since Tajfel 

5. Different types of prejudice and discrimination: Individuals 

with facial disfigurement 

6. Social construction of racism 

7. Individuals with mental illness, stigmatization, and problems 

of reducing prejudice 

8. Prejudice and crime: physical attacks and harassment 

9. Reducing prejudice: Some recent ideas 

10. Sexism and female DJs 
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No . 2 - 10 Articles for PYA4 : Relationships, and Pro- and Anti-Social 

Behaviour 



7 6 pages 

ISBN: 978-1-904542-21-6 



Published January 2006 
Price £8.00 



9. 

10 



Cross-cultural studies and research on relationships 
Understudied relationships: Adults with learning disabilities 
Understudied relationships: Women with physical disabilities 

and romantic relationships 
Understudied relationships: "Prison romance" 
Discourse analysis and marriage 
Dark side of intimate relationships 
Women's best friendships 
Evolutionary psychology and relationships: Some recent 

research 
Some thoughts on the social construction of aggression 
. A synthesis model to explain aggression 



No . 3 - 10 Articles on Developmental Psychology: Gender, and 

Attachment and Separation 



56 pages 

ISBN: 978-1-904542-33-9 



Published May 200£ 
Price £8.00 



9 
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Construction of the Bern Sex Role Inventory 

Cultural Differences in Gender Behaviour: Margaret Mead's 

Study in New Guinea 
Sex-Role Stereotyping in British Advertisements: Manstead 

and McCulloch A Few Years Later 
Male and Female and Inbetween 
John/Joan - Brought Up To Date 
Researching Gender Differences: Some Problems 
Children Raised by Two Same-Sex Parents - Are They 

Different? 
Adopted Children from Romanian Orphanages 
The Case Study of the Forty-Four Juvenile Thieves 
. Assisted Reproduction and the Effect on the Offspring 



No . 4 - 10 Articles on Developmental Psychology: Cognitive and 

Language Development 



44 pages 

ISBN: 978-1-904542-34-6 



Published May 200£ 
Price £7.00 



1. Studying Components of the Theory of Mind in Children 

2. An Example of Cross-Cultural Research on the Theory of Mind 

3. Symbolic Understanding in Young Children 

4. Two Techniques for Studying Pre-Lingual Cognitive Behaviour 

5. Executive Function and Dysfunction 

6. Bullying Children: Socially Inadequate or Socially Skilled? 

7. Two Modern Ways to Study the Brains of Children 

8. Malnutrition and Cognitive Development: Some Research 

Problems 

9. Studying the Development of Language 
Comprehension in the First Year of Life 

10. The Diary Method and Language Development 
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No . 5 - 10 Articles on Developmental Psychology: Social and General 

Development 



47 pages 

ISBN: 978-1-904542-35-3 



Published May 200£ 
Price £7.00 



1. Children in the playground: inside/outside perspectives 

2 . Two research methods used in studying moral development in 

children 

3. Children as young consumers: "consumer socialisation" 

4. Growing up in the UK in the 21st century: not nice? 

5. Child development in the Third world: deprivation or 

normality? 

6. Children's understanding of national identity 

7. Studying popularity in childhood 

8. The Avon Longitudinal Study of Parents and Children 

9. Ethics of non-experimental research with children 

10. Meta-analysis 



OTHER FREELY AVAILABLE MATERIAL ON INTERNET 

- Psychology Debators Handbook 
(http : //kmbpsychology . jottit . com) 



- Psychology Web Search Tasks 
(http: //kmbpsychology. jottit . com) 



- Use of the Laboratory Experiment in Psychology 
(http : //psychologyman . blogspot . com) 



- Persuading People to become More Green 
(http: / /psycho logypundit .blogspot . com) 



Virtual Reality and Milgram (http://psychologypundit.blogspot.com) 



- Psychology Students as Participants in Psychological Research 
(http : //psychologyman . blogspot . com) 



- Use of Robots in Animal Experiments 

(http : //psyman . weebly . com/use-of -robots -in-animal -experiments . html) 
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